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Document Processing Desk — 6{a)(2)
Office of Pesticide Programs
Document Processing Room S-4900
One Potomac Yard

2777 South Crystal Drive

Arlington, VA 22202

RE:  Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident

Gentlemen / Ladies

In accordance with FIFRA 6(a)(2) and 40 CFR Part 159.184, we are hereby
submitting a Voluntary 6(2)(2) Incident Report for an adverse incident reported to us on
21 huly 2006.

Enclosed please find the following item:

1. Voluntary Industry Reporting Form 6(a)(2) Adverse Effects Incident
Information (Internal 1D: 1-14081774)

If you should have any questions regarding this matter, please do not hesitate to

contact me.

Sincerely,
HACCO, Inc.

ennifer 1. seeses . ..
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Cc:  Tamra Angle N
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Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information
Provide all known, required information, If required data field information is unknown, designate as such in appropriate arca,

Paged# 1 of 3

Row 1 Reporter name: Submission | Contact person (if different than reporter) | Internal ID
date; 1-14081774

Administralive | Kevin Flint
Data

Address: Address:

Medic with Reno F. DD,

Reno

Nevada

Phone #: Phone #;

(775) 677-4990

Incident Status: Location and date of incident | Date registrant Was incident part of larger study?

Reno became aware of
New Nevada incident;
7212006 772120006

Row 2 EPA Registration # (Product 1) EPA Registration # (Product 2) EPA Registration # (Product 3)
Pesticide(s) 61282-50
Involved

AlL(S) AlL(S) Al (s)

Zinc Phosphide

Product 1 Name Product 2 Name Product 3 Name

Prozap Mole & Gapher Pelleted

Bait

Exposed to concenirate prior to Exposed to concentrate prior to Exposed to concentrate prior to

dilution? NA dilution? dilution?

Formulation Formulation Formulation
Row 3 Evidence label Incident site: (examples include home, Sttuation: (act of using product):

directions were not yard, school, indusirial, nursery/grecnhouse, | (examples inclade mixing/loading,
Incident followed? No surface water, commercial turf, reentry, application, transportation,
Circumstances | Intentional misuse? No | building/office, forest/ woods, agricultural repair/ maintenance of application

(specify crop) right-of-way (rail, utility,

highway))

equipment, manufacturing/ formulating)

Applicator certified See Description Notes
PCO? Not applicable Ovwn Residence
How exposed:
{examples include sess
dircct contact with seee
treated surface, : :. : .
ingestion, spifl, drift, veseoe .
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Brief description of incident circumstances: Page ## 2 of 3

721720006 12:23:56 PM Caller is medic with Reno FD. Responding to individual who had a single
seizure about 172 hour age. Pt is alert and oriented at this time, no report of any additional symyrtoms.
Px. reports that he spread the product by hand this morning. Wonders about product involvement with
candition,

PL has no seizure hx, no significant PMH
Caller requests that we do f/u with pt. at home phone _

Ax: A seizare in an exposure of this nature would not be expected, esp, in absence of significant
ingestion of the product and no addition symptoms present, ic. severe GI symptoms distress. Dermal
contact unlikely to cause systemic toxicity, PY. should have work-up to defermine cause of seizure.
ch prn if further asst. required
case # provided
emailed LT
772172006 1:35:18 PM reviewed
7/22/2006 7:18:09 PM PROSAR CB#1: Called the -residence. Left VM with case & Tele #.
7/23/2006 2:21:34 PM PROSAR CB#2: Called the ) <sidence. Left VM with case & Tele ¥,
772472006 6:19:46 PM _aum'ent) calling back te update the case.
Hx:
Caller calling back to say that the seizure was a one time event and has not had any problems since the

Jfirst seizure. Was released the next day.

Case closed, callback complete.

*Personal privacy information*
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Voluntary Industry Reporting Form for 6(a)(2) Incident Information Involving Humans

Provide all known, required information. If required data field information is unknown, designate as such in appropriate arca.  Page # 3 of 3

Demographic information

Exposure rowe:

Was advcrse effect result of

Was protective clothing worn
(specify)?

Nat applicable

Ape: 27 Yeurs Sex: Male Dermal suicide/homicide or attempted
Occupation: (if rclevant) suicide/homicide?
No
I female, pregnant? Was expositre occupational? Time between exposurc and
Did not query No onset of symptoms;
If yes, days lost due to illness: | See Symptoms

Type of medical carc sought:
(examplcs include none, clinic,
hospital emergency
department, privaie physician,
PCC, hospital inpatient).
On-site

Exposure data:
Amonnf of pesticide:
Exposure duration:
Weight;

UNK

Human severity category:
HC

List signs/symptoms/adverse effects.

Seizure (single) - 30 min or less

H lab tests were performed,
list test names and results (IF
available, submit reporis).

None Reported

This box can be used to provide any explanalory or gualifying information surrounding the incident. (add additional pages if necessary)
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